Regular periods, well-defined last normal menstrual period, that was consistent with a less than 20 week ultrasound scan within 10 days, singleton pregnancy, no oral contraceptive for 3 months prior to conception, no history of maternal medical, surgical or obstetric complication or malnutrition, no uterine anomaly or large fibroid and no congenital anomaly of the fetus.
The ultrasonographic scans were performed by a single sonologist on one ultrasound machine. This excluded inter-observer variations. All measurements were made by electronic calipers in mm. A 3.5 MHz curvilinear transducer was used. The patients had a complete ultrasonographic scan of fetal biparietal diameter, head circumference, abdominal circumference and femur length by standard methodology. Fetal abdominal circumference (AC) was measured at the level where the right and left portal veins were continuous with one another, appearing like a J-shape. The appearance of the lower ribs was symmetric and the shortest length of the umbilical segment of the left portal vein was depicted. The fetal stomach represented a secondary landmark 8 . After this plane of section was frozen on the screen, the ellipse was fitted to the outer skin edge.
SPSS in the computer software was used for data entry and statistical analysis. Polynomial regression model was fitted to the data.
Results:
Fetal abdominal circumference was measured in 1223 healthy pregnant subjects. Majority of the patients belonged to the middle income group and were aged between 17 to 40 years (Mean 26 ± 4.5 years). 55% were primipara. Range of parity was 0-5. 
Discussion:
Accurate assessment of fetal size and growth is of utmost clinical importance, both in normal and abnormal pregnancies. The effects of maternal diseases on fetal development and the problems associated with prematurity and growth restriction are being more clearly understood now and so the precise measurement of fetal size in relation to menstrual age is gaining more importance.
In the present study at 13 weeks gestational age mean abdominal circumference was 72 mm (±8.5mm) (2SD), and at 40 weeks it was 332mm (±35.5mm). Polynomial regression (cubic) model showed a good fit to the data. There was gradual increase of 2SD towards term, from 8.5mm to 35.5mm, showing increasing dispersion of data towards term. The body parameter is approximately twice as variable as those of the head.
In the other Bangladeshi studies, at 28 weeks gestational age mean abdominal circumference was 240mm and at 40 weeks it was 370-375mm 9 , at 16 weeks gestational age abdominal circumference was found to be 110mm (±11mm) and at 40 weeks it was found to be 328mm (±22mm) 6 . In a study in Bangladesh, gestational age obtained by ultrasonography, from the measurement of abdominal circumference using Hadlock et al's table of 1982, was found to be constantly smaller after 24 weeks gestational age. At 40 weeks gestational age the abdominal circumference age was 37 weeks (±3w) by using the western table. At 40 weeks abdominal  circumference was 359mm by Hadlock's table but  330mm by Bangladeshi table. Therefore a table was  prepared to give the mean abdominal circumference measurements of our fetuses, so that in one glance the obstetricians can get an accurate idea of the fetal nourishment at a particular gestational age 4 .
In an Indian study at 13 weeks gestational age abdominal circumference was 74mm (±16mm) and at 40 weeks it was 334mm (±25mm) (Observed values) 10 .
In a Western study at 14 weeks abdominal circumference was 73mm (±6mm) (2SD) and at 40 weeks 353mm (±29mm) 11 and in another study at 13 weeks abdominal circumference was 69mm (±3mm) (2SD) and at 40 weeks it was 354mm (±3mm) 12 . In Deter's series at 13 weeks age abdominal circumference was 74mm (±1mm) (2SD) and at 40 weeks it was 370mm (±5mm) 13 . In the evaluation of abdominal circumference all studies showed that in the early second trimester the Bangladeshi, Indian, and western measurements were similar but as pregnancy advanced there was variation between the different races especially between the subcontinent and western measurements. The findings of this study were similar to other local studies except from Biswas' study where abdominal circumference was bigger than even the western studies. Methodological error could be a reason. The observed values of abdominal circumference measurements of the Indian study was little bigger than this study at term, by 2mm only, whereas western values of abdominal circumference were much bigger at term than this study, by 21 to 28mm.
The limitation of this study was that poor patients could not be included in the study as they usually do not go to doctors for antenatal checkup and even if they do they are unable to give their correct LMP. A multi-center based study can be conducted covering the whole of Bangladesh to prepare a National standard, till then this nomogram can be used as our standard. It can be installed in the ultrasound machines in the hospitals and clinics so that it can be promptly used to give the patient an accurate report based on our own nomogram.
Conclusion:
Prenatal ultrasound studies can enable accurate determination of the boundaries of normal fetal growth. The findings of this study suggest that this chart is unique for Bangladeshi population and can be useful for reliable assessment of fetal growth, especially in the 3 rd trimester.
